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CENTRAL PAX CENTER 

MAR 0 3 2005 

3N THE UNITED STATES PATENT AND TRADEMARK OFFICE 


. Re: Heinrich Lang, et al 

Examinee Ricky D. Shafer 

Serial No.:10/767,669 


Filed: 01/29/2004 

Group No.: 2872 

For: REARVIEW MIRROR ASSEMBLY FOR 


MOTOR VEHICLES (As Amended) 



Docket No.:LMX-129 CON 


Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 


Dear Sir: 


CERTIFICATE OF FACSIMILE TRANSMISSION 


I hereby certify that the following papers are being facsimile transmitted to 
the United States Patent Office (fax number 1-703-872-9306) on the date shown 
below: 


1. 
2. 

3. 
4. 


Response to the PTO Action of 2/04/05; 

Replacement Drawing (Figure 4); 

Revocation and Reappointment of Power of Attorney; 

PTO/SB/25 Terminal Disclaimer to Obviate a Provisional Double 

Patenting Rejection Over a Pending "Reference" Application; and 

Fee Transmittal 


Respectfully submitted, 



4e/(ry SfJaudon 

jistton No. 34,056 
McNair Law Firm, P.A. 
P.O. Box 10827 
Greenville, SC 29603-0827 
Telephone: (864) 232-4261 
Agent for the Applicant 
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MCNAIRY LAW FIRM PA 


RAGE; 03/08 


PTO/S6/17(i:MMvZ) 
Approved for uaa through O7/3J/2006. QM3 065 1-0332 
U.S. Patem and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

» r*ni nr„d tO> r^nnrvl t/1 fl cnlWjlon tnrryrWVirt tinUan it riKHftV? « valid nnnhnl WiwNy 


Effective on 1 2/0SS20O4. 
Fees pursuant tamo Consolidated AoprVOrtotlons Act 200S (H.R. 4813). 

FEE TRANSMITTAL 

For FY 2005 


[7] Applied claims smal l entity status. See 37 CFR i.27_ 
yTOTAL AMOUNT OF PAYMENT ($) .55.00 


Complete ff Known 


Application Number 


FHing Pate 


First Named Inventor 


Examiner Name 


Art unit 


Attorney Docket No. 


10/767,669 


01/29/2004 


Helnrich Lana 


Ricky D. Shatei^ 


2872 


LMX-129 CON 


METHOD OF PAYMENT (check all that apply) 


I Check D Credit Card D Money Order Dwone D Other (please identify): __ . „ 

~7\ Deposit Account Deposit Account Numbar^QaOZQ Deposn Account Name: McN^tr Law Prm, PA 

For the above-Identified deposit account, the Director fe hereby authorized to: (check all that apply) 
(/] Charge M 6 ) Indicated below Q Charge fee{s) indicated below, except for the filing fee 

rTl Charge any additional fee(s) or underpayments of fee{s) [/] credit any overpayments 
WARN^ri^on US i'm public. Cn*.. <*« .ntormaUon BhouW no. be 1n C Med on «,.« («m. Prov.de c,ed.« c.«. 
jnf onnation and authOftZflOon Ort PTO-2P38. — 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Anpllcation Type 


FILING FEES 

3maH Entity 
FeeJ$) Feef$J 


SEARCH FEES 

Small Entity 


Fee ($1 

500 
100 
300 
500 
0 


EXAMINATION FEES 
Small Entity 
fee (%) Feojfii 


Fees Paid f$1 


Utility 300 150 

Design ?00 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Eitni Claims ffl Fee Paid ffl 

- 20 or HP = — * — ' 3 ■ 


250 

200 

100 

50 

130 

65 

150 

160 

80 

250 

600 

300 

0 

0 

0 


Small Entity 
Fee tU Fee <$} 
50 25 
200 100 
360 150 
Multiple Pe ndent Claims 
Feeffl Fee Paid (») 


HP = highest number of total claims part for, IT qj cater than 20. 
Indop. Claims Extra Claims FeeJIl 
■ 3 or HP - X 


Fee Paid l$\ 


HP - highest number of independent cJaima paid for, If "greater than 3. 

3 ,fX P SclKon 1 Sfd Swings exceed 100 sheets of paper (excluding electronically filed sequence »r computer 
]S i under 37 CFR 1.52(e)), *c application size fee due is $250 (SI2S for small ent.ty) for each additional 50 
S^sor^ction fcgfjS V^^XZM^Js)*^ ^ E£2J$1 f^Pmm 

-100= 


/50- 


_ (round up lo a whole number) x 


4. OTHER FEE(S) ^ 

^on-English Specification, S 1 30 fee (no small enuty discount) 

Other (e.g., late filing surcharge): Tftrmipp' QlsCrairref 


Foes Paid <$) 


55.00 


Name (Knrw I ypej nppry o(j«juwi i — — 

' U , -*7 rCT 1 «fi Thft ^formation Is reautrWI to obtain or retain a benefit by the public whlcrf « to file (end by the 

ThU collection or Worrnefion la re^^flby37CFR 1 "S^The ^^^^^ cFRi 4TO» coBeclton if estfrnated lo tana 30 minutes to complete. 
USPTO to-proons) en application. Commonality .= SjjniedbyM UJ S-C^ « |pto Time JflUary depentfteupon the indWtauai ces«=. Any comments 
lading gathering prepertng. uSSXtSci* Intormatton Officer. U.S. P alert 

S'Se&ata DO NOT SEND FEES OR COMPLETED FORMS TO TH.8 

^Ifsl^bffi Box 1460. Alexandria, VA 22313-1450. 

address, send TO. oomm^o «8fefw» in co^le^g tf» torn), cerf J-c^PTtMJ*99 an* se/ecf option 2. 
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